CERTIFICATE OF E
¢pECTV
ASSUMED BUSINESS NAME g EDE

Pursuant ta Sectlon 53-504, 1dabo Code, the undersigned

submits for filing a certificate of Assumed Business Name. 7905 HAY 23 Pt 2: 38
Please type or print legibly. o
NOTE: See instructions on reverse before filing. SECRET f_ﬂlf u DI f:'k ‘Lf'_

TATE OF DAHD
1 The assumed business name which the undersigned use(s) in the transac%ibn of
F business is:

The Lee Arnald Group

2. The true name(s) and business address(es) of the entity or individual{s) doing
business under the assumed business name:.

Name Complete Address
F STERLING CONSULTING, INC. 702 W IDAHO ST, BOISE, 1D 83702
(Clegus lﬂj

3. The general type of business transacted under the assumed business name is:

[] Retail Trade 7] Transportation and Public Utilities
I [] Wholesale Trade [ Construction
Services [ Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business
] Finance. insurance, and Real Estate Name and $25.00 fee to:
ﬂ 4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
The Lee Arnold Group PO Box 83720
| 702 W IDAHO ST Boise |D 83720-0080
208 334-2301
BOISE, ID 83702

5. Name and address for this acknowledgment Phone number (optional):
COPY i85 (it other than # 4 above): 305-672-0686
Karla $arria '
941 Fourth Street Secretary of State uss only
Miami Beach, FL 33138 2
/ E
Signature: £
(sgrature requireo) E g
Printed Name: Karla Sarria £ g
CapacityiTitte.' Karla Sarria, Assistant Secretary %
(see instruction # B on back of form) ’ IDAHO SECRETARY OF STATE
. @5/24/2005 85:008
_ ‘ m————— £Xr 1261 CT: 189865 BH: 812176

1@ 25.08 = 25.08 ASSUM NAME 8 2

D0



